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NON-PANEL PRACTITIONERS AND THE NEW 
CERTIFICATION FORMS. 


In the Supptement of last week (February 13th, p. 53) the 
letters addressed by the Medical Secretary, acting 
under the instruction of the Insurance Act Committee of 
the British Medical Association, to the Insurance Com- 
missioners, together with the text of their reply, dated 
February 9th, were published. The following correspon- 


dence has since passed : 
‘ February 13th, 1915. 


Sir,—I submitted your letter of February 9th to the 
Insurance Act Committee at its meeting on the 11th inst., 
and I am instructed to make the following comments: 

The Insurance Act Committee feels certain from the 
gveat number of representations that have been made to 
the Association on this subject that the method of dealing 
with the difficulty suggested in your letter will by no 
means remove the sense of grievance felt by a considerable 
number of insured persons who go to non-panel doctors, 
and by those doctors themselves. My Committee would 
again urge that some way should be found of making the 
new form of medical certificate available for the use of 
every registered medical practitioner to whom an insured 
person may apply for medical attendance and possibly for 
a certificate of inability to follow his employment, and that 
it should be possible for the insured person to get the form 
from his approved society and present it to his doctor 
when that doctor is not on a panel, and therefore has no 
supply of the forms. ; 

Assuming, without prejudice, and for the purpose of 
argument, the cgntention in your letter that misleading 
and unsatisfactory results would be liable to arise if the 
official form of certificates were used by non-panel prac- 
titioners, as illustrated by the example given, my Com- 
mittee would submit its opinion that unfortunate results 
would be much more likely to happen if the non-panel 
practitioners used their own form of certificate, as these 
would doubtless vary considerably. 

The Insurance Act Committee is of opinion that the 
example given by you does not prove the existence of any 
drawback of sufficient importance to outweigh the incon- 
veniences which will be bound to arise if the insured 
person produces a certificate not in the official form. The 
fact. that part of the official form is to be filled up by the 
insured person is bound to be used by approved societies, 
who naturally will consult their own convenience, as an 
excuse for compelling or seeking to persuade all insured 
persons to produce the official form of certificate—that is, 
to go to a panel doctor. My Committee would submit that 
it is very little use telling the approved societies that they 
are able to accept certificates as before, whether from 
panel or non-panel doctors, now that the introduction of 


7 


the new system has apparently led the societies to infer 
that it is essential for their interests that all certificates 
should be on the new. form. My Committee would further 
point out that in its opinion there is nothing in the form 
of certificate which suggests that it could not be used by 
non-panel practitioners. 

Further, in the opinion of the Insurance Act Committee, 
the use of the word “able” in the following sentence 
of tle Commissioners’ letter: ‘“ The societies are able, as 
before, to accept from such members any certificates from 
a doctor privately employed which they would previously 
have been justified in accepting” does not indicate the 
full force of the decision in the case of Heard v. Pickthorne, 
in which three judges of appeal unanimously decided that 
a friendly society was not entitled to refuse payment of a 
claim upon its State sick fund unless the certificate in 
support of the claim was signed by a medical man on the 
panel. In my Committee’s opinion, there is a great 
difference between a society not being “ entitled to refuse” 
and being “able to accept,” and if your circular to the 
societies is intended to bring home to them their true 
position, the case needs to be stated quite directly in the 
terms of the judgement above alluded to. 

The Insurance Act Committee considers that the Com- 
missioners have not sufficiently realized the deep sense of 
injustice which the action of many approved societies has 
aroused in the medical profession generally, and in those 
insured persons who deliberately prefer to consult a doctor 
not under agreement with an Insurance Committee, even 
at the cost of foregoing their medical benefit. The medical 
profession feels that the way in which the new system of 
certification is being interpreted is a serious reflection upon 
the professional status of the registered medical practi- 
tioner as such, and I am to point out that this opinion is 


shared by doctors on the panel as well as those who are ° 


particularly affected. The approved society quite naturally 
takes the line of least resistance, which is at present to 
refuse sick benefit to insured persons who bring their cer- 
tificates on any other than the new form, some of them 
going so far as to intimate that if their members desire to 
secure sickness benefit they must get a certificate fzom 
their panel doctor. 
If your circular is worded as is indicated in your letter, 
my Committee is of opinion that while not refusing a 
certificate because it is not on the new form, approved 
societies will be able and will be inclined to make se man 
difficulties that the ultimate result will be the same as if 
they had the right to refuse a medical certificate simply 
because it was not signed by a doctor on the panel—that 
is to say, the insured person, unless he is a particularly 
tenacious person, will give in to this pressure, and will go 
to a doctor whom he would not of his own free will have 
consulted. This will certainly result in a crop of legal 
actions against societies, as the Association is determined 
to do all in its power to prevent what appears to be petty 
tyranny, as applied to the insured person, and a serious 
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reflection on the registered practitioner whose certificate 
is virtually declared to be less reliable than that of the 
practitioner who happens to -be on the panel. Such a state 
of things would be conducive neither to the smooth 
working of the Insurance Act, to the welfare of the public, 
nor to the best interests of the medical profession, and it 
appears to my Committee that such an undesirable state 
of things can only be prevented by prompt and firm action 
on the part of the Commissioners. 

The Insurance Act Committee would therefore urge 
that the Commissioners should very seriously reconsider 
this question.—I am, your obedient servant, = ~* 

ALFRED Cox, 

: Medical Secretary. 

The Secretary, 
Nationa! Health Insurance Commission (England), 
-Buckingham Gate, 8.W. 

Buckingham Gate, 8.W., 

. 17th February, 1915. 

Sir,—In reply to your letter of the 13th instant on the 
subject of the suggested supply of the new forms of cer- 
tificate for the use of practitioners treating insured persons 

‘in -a private capacity, I am directed by the National 
Health Insurance Commission (England) to express their 
regret that the considerations put forward in the letter of 
the 9th instant have not commended themselves to the 
‘Insurance Act Committee of the British Medical Asso- 
ciation. : 

As you are aware, the new arrangements apply, and 
the new forms of certificate are issued, not only to 
doctors on the insurance panels and to those employed 
by institutions approved under Subsection 4 of Section 15 
of the Act of 1911, but also to practitioners with whom 
insured persons have made their own arrangements under 
Subsection 3 of that section. The questions raised by the 
Committee therefore affect only those practitioners who 
may be asked for certificates by insured persons whom 
they are treating quite outside the Insurance Act in a 
purely private capacity. The Commissioners take this 
opportunity of reaffirming the position in this respect, as 
they are inclined to the opinion that the medical profes- 
sion do not generally appreciate how comparatively few 
must be the cases of difficulty that can arise. 

If the Commissioners correctly gather from your letter 
that the Association is still pressing the desire of certain 
private doctors that the actual official forms (absolutely 
identical in all respects with Form Med. 40) should be 
supplied to them for their use in a private capacity, the 
Commissioners regret that they do not appear to have 
‘been successful in their previous letter in bringing to the 
notice of the Association the inherent circumstances of 
the position which render this proposal impracticable. In 
‘the view of the Commission the position is as follows: 

Under the arrangements as to certification for sickness 
benefit in force prior to the lst January of this year, each 
of the large number of doctors concerned acted, in giving 
certificates, in accordance with his own individual standards 
and methods. But the experience gained in the course of 
the working of these arrangements, and the numerous 
representations received by the Commissioners from the 
medical profession as well as from approved societies, 
conclusively demonstrated the necessity (fully recognized 
by the medical practitioners who took part in the very 
numerous conferences on this subject during the course of 
Jast year) of a definite understanding between those 
engaged in the administration of sickness and disablement 
benefits and the medical practitioners from whom insured 
persons claiming benefit are entitled to obtain certificates, 

In order that such an understanding might hold good 
between any one of the numerous societies administering 
sickness benefit and any one of the practitioners above 
referred to, it was, of course, essential that the under- 
standing between them should be uniform; and this has 
been ensured (in the only way in which it was possible to 
ensure it) by establishing a uniform routine procedure, 
and securing its observance as an integral part of the 
medical benefit machinery. __ 

- Now it is essential that, if a society is itself to carry 
out its own part in that understanding, it should be in a 
position to rely upon the understanding being accepted and 
observed by the doctor whose certificate it is called upon 
to consider in support of a claim’ for sickness benefit. 
Under the present system the whole of the understand- 
ing, and of the procedure in which it is embodied, is not, 


and catinot be, expressed or even implied upon the form 
of certificate itself. But a society on receiving the certi- 
ficate can, quite apart from any question as to the literal 
accuracy of the actual statements made on the face of the 
certificate, rely upon the fact that so much of the under- 
standing as is not explicit on the face of the certificate is 
being observed by the doctor who gave the certificate, since 
the society is aware that the official form of certificate 
cannot come into the hands of any doctor who is not under 
obligations to comply with the system of which the certi- 
ficate is a part. 

If, however, the official form were to be issued to 
doctors attending in a private capacity, the society, on 
receiving a certificate, would have no means of knowing 
whether it was given by a doctor in accordance with the 
procedure. Thus, so far from the society being able to 
rely upon the procedure being followed in all cases in 
which Form Med. 40 was presented to them, it would be 
unable without exhaustive investigations to assure itself 
that the procedure had been followed i: the case of any 
certificate presented in that form. ‘The result would 
inevitably be, therefore, that the issue of the official forms 
to doctors who had not entered into the obligations of the 
certification rules would not only defeat its own ends but. 
would destroy the value, and even the existence, of the 
understanding which at present exists between each society 
and each one of the general body of practitioners who have 
entered into the system and accepted its obligations. 

These observations apply not only to such definite 
features of the new system as that referred to in the 
Commissioners’ previous letter, and the special provisions 
relating to the naming of the cause of incapacity, but also 
to many features of the form of certificate itself. The 
advantages of the new system are in the main a matter of 
organization and systematization; and these advantages 
obviously cannot be secured in the case of doctors who, 
doubtless for good and sufficient reasons, elect to remain 
outside the system and decline to be bound by its rules. 
If the rules are of value and assistance to doctors and 
societies, as the Commissioners believe them to be, it is 
essential that the society should have the means of dis- 
tinguishing between the certificates signed by a doctor 
who has accepted them and those signed by one who 
has not. 

For it is clear that, if certificates were given by private 
doctors upon Form Med. 40, they would inevitably have a 
different significance from those given on the same form 
(and even in the same language) by a doctor acting in full 
accordance with the whole of the understanding embodied 
in the Certification Rules. Thus, the giving of certificates 
by private doctors on Form Med. would necessarily 
have one or other of the following alternative consequences. 
Either the society, in ignorance of the fact that any 
certificates on Med. 40 could have been given by a private 
practitioner, would draw unfounded and mistaken infer- 
ences from any such certificates it might receive; or else 
the society, being aware that some of the forms Med. 40 
which it received are given by doctors who are not parties 
to the understanding embodied in the Certification Rules, 
will be forced to discount the value of that understanding 
in all cases, and to fall back upon the bare face value of © 
the statements borne by the actual certificates, thus losing 
most of the advantages accruing from the system. iss 

At the same time, looking at the whole matter apart 
from this natural and inherent distinction between certi- 
ficates which are amplified in significance by the observance 
of a certain understanding and procedure and those which . 
are not so amplified, the Commissioners recognize (as 
stated in their previous letter) that the actual and 
intrinsic value of the private doctor's certificate is at 
the present time, owing to misapprehensions on the part 
of some societies, not receiving in every case the full 
measure of consideration to which it is entitled. As 
the Commissioners have already stated, where this mis- 
apprehension has come ‘to their notice they have cor- 
rected it; and they will shortly issue a circular with 
the object of giving wider currency to the correct 
view of the subject. But in this connexion the Com- 
missioners are not clear from your letter whether your 
reference to the case of Heard v. Pickthorne does not 
suggest the existence of- some confusion (to which the 
language of the Commissioners’ previous: letter may 
possibly have contributed)’as to the point at issue in the 
present matter. It therefore appears to the Commissioners, 
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that it would be well to state here their view of the 
position in this respect. 

The Decision in question cannot be construed as imply- 
ing that a society has not power to refuse payment on 
private doctors’ certificates. Obviously the society is 
justified, in a proper case, in refusing payment of sickness 


panel or private. On the other hand it is not open to a 
society to refuse to consider the certificate of any doctor. 

This is the view which the Commissioners intended to 
express in their previous letter. The Commissioners 
stated therein that in their view a society is able to accept 
a private doctor’s certificate, meaning that a society is 
able to make payment upon such a certificate if satisfied 
as to the claimant's title on the evidence afforded by that 
certificate. They did not say, and obvious!y could not 
properly have said, that a society is bound to accept a 
private doctor’s certificate in the sense that a society is 
bound to pay upon a private doctor's certificate. But in 
the sense in which “accept” means “accept for con- 
sideration” or ‘‘admit as evidence,” the Commissioners 
take the view that a society is bound to accept for con- 
sideration the certificate of any doctor, and is not entitled 
to refuse to admit as evidence the certificate of any 
pavticular class of doctors. 

The Commissioners, therefore, must attach great im- 
portance to the two following principles—namely, (1) that 
a society is bound to admit as evidence the certificate of 
any doctor, and to weigh the evidence in each case on its 
merits, though not necessarily bound to pay on the certifi- 
cate of any doctor; and (2) that there is of necessity an 
inherent distinction between the evidence afforded by a 
certificate. given under the obligations imposed by the 
certification rules and that afforded by one not so given. 
These two principles being established, it will, doubtless, 
be possible to consider practical methods to relieve private 
doctors of the embarrassment at present resulting from 
the fact that no standard form of certificate is available to 
them upon which to certify for the purposes of sickness 
benefit in the case of their insured patients. 

As regards the possible methods by which certificate 
forms of a suitable kind may be made available to private 


doctors, it will, on consideration, be appreciated by the 


medical profession that arrangements (as suggested in 


your letter) for the supply of such forms by the society to 


its members on the rare occasions upon which they would 
be needed would fail to relieve the private doctor of much 
of the inconvenience which he now encounters. It has 
not been the practice of societies to furnish their 
members with initial certificate forms for the purpose 
of sickness benefit, and it is no longer their practice 
to furnish forms for continuing certificates. The patients 
of a private doctor would, if forms were only to be 
obtained from the society, be required to send to the 
society a special request which, owing to its infrequency, 
would be bound to result in delay and inconvenience. It 


-would, in all probability, be found the more convenient 
course if the forms were always in the possession of the 


doctor, and thus immediately available for his use. In this 
connexion I am to add that, subject to what is said below, 
the Commissioners are not aware of any reason why 
arrangements should not be made by the profession 
themselves whereby private doctors would be able to pro- 
cure a supply of suitable forms for their private use. 
The actual terms of the medical certificate portion of 
such a form would bea matter for consideration by the prac- 
titioners concerned in its preparation; and they would, of 
course, require to bear in mind the specific objects which 
the certificate would be designed to meet. But there 
would be no objection to. the incorporation, in such a form, 
of the insured person’s Declaration and Claim for sickness 
benefit contained in the present official form. It must, of 
course, be remembered that, for the reasons explained 
earlier in this letter, any certificate form which is prepared 
in accordance with the above suggestions must be clearly 
distinguishable from the official form in use under the 
certification rules. 

I am to add that, in connexion with the preparation of 
the circular which the Commissioners will issue as 
soon as possible. to approved societies, the Commis- 
sioners would be pleased to consider any suggestions with 
regard thereto which the Association may desire to put 
forward.—I am, Sir, your obedient servant, 


benefit after receiving the certificate of any doctor, whether | 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 
SWANSEA. 


Locat Mepicat CommitrTer. 
MeeEtINGs of the Swansea Local Medical Committee were 
held on January 14th and 22nd. 

Unallotted Funds.—Dr. MorGan Wit.taMs reported that, 
after much discussion in the Insurance Committee, it was 
finally decided with regard to the £1,200 due for 1913 to 
pay pro rata up to 75 per cent. of the amount. The 
floating sixpence to the extent of £200 was also available 
for the same period. ‘ 

Medical Referees.—It was reported that the scheme 
with regard to referees was working satisfactorily. Twelve 
doctors had been appointed medical referees by the panel, 
and a panel practitioner having any doubt with regard to 
a patient could inform the patient that he was not allowed 
by the Panel Committee to give a further certificate until 
he had been examined by a referee. The necessary détails 
were then communicated to the referee who saw tlic 
patient and reported. 

Scrutiny of Prescriptions.—After discussing the scheme 
for a central bureau for checking prescriptions, etc., it was 
resolved strenuously to oppose the formation of a central 
bureau for checking prescriptions, the Committee being 
prepared to support and finance a local scheme and to pay 
one-third of the cost. 


WEST RIDING OF YORKSHIRE. 
Locat MepicaL AND Panet CoMMITTEE. 


Tue fourth meeting of the Local Medical and Panel Com- 
mittee was held at Wakefield on January 29th, when Dr. 
May (Wakefield) was in the chair. The C#arrMan, on 
behalf of the Committee, welcomed Dr. Haig Scott, the 
new member for Keighley. It was announced that the 
Commissioners had recognized the Committee until 
July 15th, 1915. It was arranged to hold a meeting on 
the second Friday of each month if, in the opinion of the 
Chairman, there was sufficient business, and that he should 
have authority also to call additional meetings. It was 
also announced that Mr. Walter Thompson, F.R.C.S. 
(Leeds), and Dr. Bronner (Bradford) had accepted the 
invitation to become co-opted members of the Committee. 
Doctors Absent on Military Service.—A letter was read 
from the Clerk stating that there had not been any 
wholesale transfers from the lists of doctors absent on 
military service, the average number of transfers having 
been not more than 5 foreach doctor on the panel through- 
out the whole area of the West Riding. The question of 
looking after the interests of panel practitioners who were 
absent on military service was referred to the Finance 
and General Subcommittee. 
_ Administration of Medical *Benefit.—A correspondence 
with the Commissioners regarding alteration of rules for 
the administration of medical benefit was submitted, 
together with a letter from the Clerk of the Insurance 
Committee (dated December 21st, 1914), enclosing a copy 
of the proposed rules as prepared by the Insurance Com- 
mittee. The Secretary was directed to notify to the 
Clerk that it was the desire of the Local Medical and 
Panel Committee that none of the rules, as at present 
printed on the medical cards, should be altered or deleted. 
Travelling Expenses of Panel Committee.—A corre- 
spondence with the Commissioners was submitted stating 
(a) that travelling expenses of members of a Panel Com- 
mittee could not be regarded as part of the administrative 
expenses of the Committee, therefore any sum allotted to 
the Committee under Section 33 (2) of the Act of 1913 was 
not available for payment of travelling expenses; and 
(b) pointing out that travelling expenses of members of 
Insurance Committees were expressly provided for in 
Section 61 of the Act of 1911, but there was no similar 
provision made for Panel Committees. On the motion of 
Dr. Russet, seconded by Dr. Kersuaw, the Secretary was 
directed to ask the Commissioners that provision should 
be made in any amending Act for the payment of 
travelling expenses of members of Panel Committees. 
_ Supply of Drugs and Appliances, ete.—Dr. Fry reported 
with regard to the second conference with representatives 
of chemists and Insurance Committee which he and 
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Dr. Smailes attended on January 20th. Memo. 199/I.C. 
had been further discussed, with special reference to the 
proposed “ joint administrative arrangements between the 
Insurance, Panel, and Pharmaceutical Committees for 
checking and scrutiny of prescriptions and chemists’ 
accounts,” for which the Panel Committee was asked to 
contribute a sum of money towards the payment of the 
extra staff required. The conference had agreed to the 
increase of staff, but thought it desirable that the whole 
cost should be borne by the Insurance Committee. 

Payments to Practitioners —The Srcrerary reported 
the receipt of many protests from doctors throughout the 
West Riding area in regard to the reduced payments 
recently made to practitioners, which had fallen to 58 per 
cent. of the total “ credits’? to practitioners for the last 
quarter of the year 1914. The matter was referred to the 
Finance and General Subcommittec. 

The New British Pharmacopoeia.—The adoption of the 
new British Pharmacopoeia 1914 was postponed till after 
March 31st, 1915, and the Secretary was instructed to 
notify the Clerk of the Insurance Committee accordingly. 


IRELAND. 
MEDICAL CERTIFIERS AND THE INSURANCE 


Co. Tyrone Locan Mepicat ComMITTEr. 
A MEETING of the co. Tyrone Local Medical Commiitee 
was held at Dungannon on February 5th, when Dr. E. C. 
‘Tnompson (Omagh) was in the chair. The meeting was 
well attended, and many of those who were unable to be 
present sent apologies by letters or telegrams. 

Medical Certifiers and the Insurance Act.—The Cuatr- 
MAN, in the course of his remarks, said the meeting was 
convened to enter the protest of the co. Tyrone medical 
practitioners against the action of the Irish Insurance 
Commissioners in appointing, in opposition to the wishes 
of the entire profession in Ireland, a: small body of 
doctors whose duty would be to certify for the patients 
of other doctors. Doctors accepting such appointments 
would receive the severest professional ostracism from 
their colleagues. The methods adopted by the Irish 
Insurance Commissioners were unworthy of a Govern- 
ment department. The policy of the Irish Insurance 
Commissioners towards the Irish medical profession was 
actuated by the most paltry motives, and in pursuit 
of that policy the Commissioners did not even hesitate 
to inflict intolerable hardship and injustice on the 
insured people of Ireland. The Chairman congratulated 
the profession in Ireland on its long-continued fight 
against the methods of the Ivish Insurance Com- 
missioners, and reminded those present that they were 
not only fighting for the best traditions of their pro- 
fession but they were also making a good fight for the 
rights of their poor insured fellow countrymen, whose best 
champions in Ireland, at least, were to be found amongst 
the Irish doctors. 

On the motion of Dr. BurGEss a resolution was adopted, 
nemine contradicente, condemning as most reprehensible 
the action of the Ivish Insurance Commissioners in 
appointing part-time medical certificrs who were not the 
medical attendants on the insured. 

Dr. Hennessy, Irish Medical Secretary, who was present 
at the meeting and gave an account of the present position 
of the Irish medical profession under the Insurance Act, 
was accorded a hearty vote of thanks. 


Brrr (Krxe’s Co.) Boarp oF GUARDIANS. 
The Birr (King’s Co.) Board of Guardians, at its meeting 
on January 23rd, passed the following resolution : 


That we, the Birr Board of Guardians, consider it a hardship 
on persons applying for benefit under the Insurance Act to 
be supplied with certificate of iliness only on a certain day 
in each week, as they are thus deprived of the benefit for a 
period when it is most needed in many cases. 

In the interests of the poor of this Union, we cannot 

ermit our medical officers to absent themselves from their 

istricts, as they must do, if holding position under the 
Insurance Commissioners, and we hereby call upon any 
medical officer who persists in absenting himself from his 
dispensary district to resign his position as medical officer 
of this Union. 


It was directed that copies of the resolution should 
be forwarded to the Secretary of the National Health 
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Insurance Commission, and to the six dispensary medical 
officers in the Union, 


Monster BRANCH OF THE BritisH MEDICAL ASSOCIATION. 

A general meeting was held on Saturday, January 23rd, 
eee Dr. Wittram Donovan, Vice-President, was in the 
chair. 

Dr. Hennessy, Irish Medical Secretary, attended the 
meeting, and detailed the present position of medical men 
in Ireland as regards the Insurance Act, and the matter of 
the appointment of part-time certifiers by the Commis- 
sioners. He reminded the members that the policy of the 
British Medical Association in Iveland as well as in 
England was the same—that is, to uphold the dignity of 
the medical profession, The appointment of part-time or 
whole-time certifiers was repugnant tu the profession in 
Ireland. In Dublin noconsultant would meet one of these 
medical certifiers. He regretted to say that a large part 
of the Munster Branch area was the worst in Ireland for 
defections ; some districts were very good, but as a whole 
Cork had not acted in concert with the other counties in 
resistance to what must be regarded as hostile to the best 
interests of Irish practitioners. The Commissioners had 
determined to abolish the panel system, and had arranged 
to appoint part-time certifiers in areas in which the panel 
system was in vogue as well as in areas in which it did 
not exist. The Irish Medical Committee and other 
medical bodies had emphatically condemned the appoint- 
ments of part-time certifiers. He was pleased to say that 
these posts, with few exceptions, had not been accepted 
by members of the British Medical Assoiation, ‘The 
following resolution was unanimously adopted: 

The Munster Branch of the British Medical Association 
expresses its strongest disapproval of the acceptance by 
Trish practitioners of the posts of part-time or whole-time 
certifiers under the National Health Insurance Act, and 
considers such appointments inconsistent with the honour 
and interests of the medical profession. - 


H. G. O'Sullivan, M.B., B.Ch., Crookstown, co. Cork, 
and M. J. Ahern, L.R.C.P. and S.Edin., Brosna, co. Kerry, 
were unanimously elected members of the Association at 
this meeting. ; 


INSURANCE NOTES, 

PaxeL Union. 
A MEETING of the Panel Medico-Political Union was held 
at Caxton Hall, Westminster, on February 12th to consider 
the proposed rules of the organization after amendment 
by the executive committee. At a recent meeting of the 
union! the draft rules were referred back to the committee 
on the ground that they were not sufficiently democratic 
in respect of the measure of control of the executive exer- 
cisable by ordinary members. 

The Chairman, Dr. W. Coopr Apams, claimed that the, 
rules as amended contained ample provision for safeguard- 
ing the rights of members in respect of the nomination 
and election of the executive—matters as to which there 
had been criticism. The question whether practitioners 
who were not on the panel should be admitted as members 
had been carefully considered, and it was decided not to 
exclude them, although the executive would have power 
to refuse membership to any who were half-hearted. 
A letter had been received from a practitioner who 
objected that it was impossible for a society with a 
subscription of one guinea to give legal assistance to 
members, to provide insurance and pensions for members, 
and to grant money in aid of medical charities. The 
answer made to that objection was that the rules were 
the constitution of the union; they were not its pro- 
gramme. Nothing that was not specifically stated in the 
rules could be legally carried out by a body operating 
under the Trade Union Acts, and it was therefore neces- 
sary to include any proposals which the organization 
might at any time desire to carry into effect. 

Dr. ALFRED SaLTeR moved that the rules be adopted en 
bloc. .He said that the features to which he had objected 
as being undemocratic had been eliminated, and there 
was now every protection for members. 

Dr. H. J. Butter, in seconding, said that the Insurance 
Act could only be met by the profession on trade union 
principles. He admired the British Medical Association 
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asa scientific body, but did not think it could safeguard 
the interests of practitioners working the Insurance Act 
because it could not be converted into a trade union 
organization. He looked forward to a time when the 
Panel Medico-Political Union would be strong enough to 
establish all over the country branches which would advise 
the executive as to the needs of a particular district. Such 
branches would have a degree of autonomy which would 
safeguard them from the tyranny of a central executive. 

The rules were then adopted. 

Those present were invited to make any comments or 
bring forward any grievances with regard to the working 
of the Insurance Act. Amongst the subjects mentioned 
_ were—interference between doctors and patients by visitors 
representing approved societies; the hardship to insured 
persons involved by long hours of work; and_practi- 
tioners’ difficulties with approved societies in regard to 
certification. 

It was announced that the union would shorily call a 
meeting of medical practitioners to discuss the working 
of the Insurance Act. 


CORRESPONDENCE. 


THe Derective Bases or tHE Act. 

Dr. Garratt (Chichester) writes in reply to Dr. Baskett: 
if medical attendance is to be guaranteed to all insured 
persons, some doctor must attend each one, either volun- 
tarily or otherwise. If the- nearest is not to be compelled, 
where others refuse, will Dr. Baskett kindly make an 
alternative suggestion? None occurs to me but a whole- 
time service, to which most of us are strongly opposed. 
After all the club doctor was obliged to attend the whole 
club. The Poor Law doctor must see all sick paupers, 
and no public servant paid, with public money, may select 
only those duties which appeal to him. Mere criticism, 
without alternative practical proposal, has been already 
our undoing. May I offer some suggestions which seem 
to me both desirable and practical. 

1. Destroy that portion of the new certificate which does 
not concern us. When did we become the paper boys of 
the approved societies, to carry their leaflets? Let them 
distribute these themselves if they really want them. 

2. Transfer to some body on which we are properly 
represented the decision as to what cases require weekly 
certificates and what do not. Now interested, and often 
ignorant laymen may order hard working, and highly 
edueated professional men to travel dozens of miles a 
week, often over vile roads or no road at all, and in any 
weather, solely to say “ How do you do?” to chronic 
incurables, and sign a superfluous paper. For many years 
I have regularly certified that a young man has still “ Lost 
his right arm.” Happily he is uninsured, and able to come . 
to me, but had he lost his legs, and been insured, under 
these precious Regulations I might have had to visit him, 
five miles away, weekly until he was 70! 

3. Compel societies to forego intermediate certificates in 
the case of all hospital in-patients. Now, hapless depen- 
dants, already afflicted with the loss of the breadwinner, 
must trudge, often many miles in foul weather, once a 
week, either to the panel doctor, for a certificate which he 
is absolutely forbidden to give, or to a hospital officer, for 
one which he is entirely at liberty to refuse. Who is 
responsible for these Regulations? Surely enough ex- 
perience should have been gained by now to avoid such 
rules as these, as unnecessary as they are ridiculous. 


Dr. Artaur J. Brock (Edinburgh) writes: May I say 
one more word in reply to Dr. B. G. M. Baskett? I did 
not for a moment suggest that “all” doetors should come 
off the panel. This is quite impracticable, and in many 
places the panel system is probably at least an improve- 

-ment on the system which preceded it. My point was to 
urge that there is in many districts plenty of room for a 
voluntary service over and above the panel service, and 
that such doctors as find the latter system distasteful, and 
who can at the same time take the risk of losing a little 
money, will best benefit not only themselves but their 
country by bidding adieu to the mandarins of National 
Insurance. Further, I urged that the existence of such a 
voluntary service would indirectly benefit those who, for 
financial or other reasons, are compelled to do panel work. 


The State can only proceed to the last extremes if iis 
victims have no loophole of escape. The best pessible 
safety-valve will be a well-manned non-panel system. Let 
it be clear that this, no less than the panel,‘has “come to 
stay.” Competition is the soul of progress. Let not our 
watchword be either “a pan-panel trade-union” on the 
one hand, or “ disestablishment” on the other. As in 
education and in religion, so in medical practice, there is 
abundant room for independent organizations relatively 
free from interference by official bumbledom. 


INSURANCE ACT IN PARLIAMENT, 


Business or InsuRANCE CoMMITYEES. 
Mr. Bootn asked the Chancellor of the Exchequer (1) if 
the Commissioners were aware that a special subcom- 
mittee of the London Committee had unanimously advised 
the appointment of a registrar, but that the Committee 
adjourned on January 27th for a month without consider- 
ing the matter; and whether, to avoid results unjust to 
the medical profession, the Commissioners would send a 
staff immediately to write up the registers and accounts; 
(2) if the Insurance Committees outside the metropolis 
had all been duly formed and were well staffed and work- 
ing to the satisfaction of the Insurance Commissioners ; 
if the medical registers were kept in good order; and if 
the various committees were working harmoniously with 
the medical profession ; (3) if the Insurance Commissioners 
were aware that the work of the London Committee was 
alleged to be in a state nearly approaching chaos, and that 
alterations in the personnel of the staff were necessary ; 
whether the Committee had seen a report signed by the 
Chairman and Deputy-Chairman of the Committee, the 
Chairman of the General Purposes Committee, the Chair- 
man of the Medical Benefit, and the Chairman of the 
Medical Service Subcommittees, dated January, 1915; if 
not, whether they would demand to be supplied with a 
copy, and would inquire if a subcommittee sat previously 
on this subject and suppressed any report of its proceed- 
ings, and (4) if the Insurance Commissioners were aware 
that the London Insurance Committee, on January 27th, 


decided by a majority that the Subcommittee on Office © 


Staff Organization be directed definitely to formulate the 
exact matters of complaint which the Committee had 


‘found against the clerk, and to furnish the same to him 


with this report, and invite the clerk to furnish a reply 
thereto; and whether, in view of the situation disclosed by 
this resolution, they would appoint an impartial officer 
forthwith to investigate all the circumstances, so as to 
prevent injustice being done to any public servant ? 

Mr. Booth asked whether more definite information 
could not be given with regard to printing reports of 
statistics, and Dr. Addison promised to ask that inquiries 
should be made. 

The Parliamentary Secretary to the Board of Education 
(Dr. Addison) said that the Commissioners understood that: 
the question of staff organization was still engaging the 
attention of the Insurance Committee in question. No 
conclusions had yet been communicated to the Commis- 
sioners, and they are not aware that any occasion has 
arisen for their intervention at the present stage. 


oF Sickness 


Mr. Booth asked whether the second year’s working of . 


the National Insurance Act showed a marked diminution 
in the sickness claims of the approved societies, and to 
what this improvement was to be attributed.— Dr. Addison 
said that returns for the second year of benefit expendi- 
ture (which was only just completed) were not yet 
available. He was unable, therefore, to make any general 
statement of the kind suggested. Some reduction in 
expenditure would, of course, result from the fact that 
since August last so many insured persons had been 
serving with the colours. Apart from this, however, many 
societies had doubtless profited by their own experience 
or been assisted by advice from the Commissioners, and 
had effected improvements in their administration of 
sickness benefit as compared with the previous year. 

Mr. Booth asked whether it was not the case that there 
had been a most marked improvement in the sickness 
rate amongst women. Dr. Addison, in reply, said that he 
had heard reports to the effect mentioned, but there were 
no official reports in the Commissioners’ office, 
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20, 1915 


Association Dotices. 


ELECTION OF MEMBERS OF COUNCIL, 1915-16, 
BY BRANCHES NOT IN THE UNITED 
KINGDOM. 


Tue following nomination has been received from the 
undermentioned Grouped Branches (By-law 49): - 


Branches (Grouped), Candidate. 
South Australian 
‘Tasmania G. A. Syme, M.S., 19, Collins 
Victoria Street, Melbourne. 


Western Australian 


Only one nomination having been received, the said 
G. A! Syme is hereby duly elected member of the 1915-16 
Council, and will come into office at the first meeting of 
the 1915-6 Council in July next. 

By order of the Council, 
Guy ELListTon, 


Financial Secretary and Business Manager. 
February 20th, 1915. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


STAFFORDSHIRE BRANCH.—Dr. Harold Hartley (Honorary 
General Secretary), Basford, Stoke-on-Trent, gives notice that 
the second general meeting of the session will be held at the 
Swan’ Hotel, Stafford, on Thursday, February 25th. The 
President, Dr. John Russell, will take the chair at 5.15 p.m. 
Exhibition of living cases, pathological specimens, etc. Papers :— 
Dr. John Priestley: Sex and the Incidence of Children’s: Diseases. 
Dr. J. A. Codd: The Treatment of Malignant Disease by 
X rays, its limitations and the lines upon which such limitations 
might be overcome. Dinner at 6.30 p.m. Charge 5s. 


Habal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 
following notifications are announced by the Admiralty: Tem- 
porary Surgeons A. McMILLAN to the Egmont ; AnrHUR E. ILEs to 
the Victory, additional, for Haslar Hospital; H. P. MarGetrs to the 
Victory, additional, for disposal; WautTER E. Fox to the Laurentic, 
vice Robertson. To be temporary Surgeons; FREDERICK H. REEs, 
M.B., STANLEY WORTHINGTON, M.B. 


Royau NAVAL VOLUNTEER RESERVE. ‘ 
Staff Surgeon ArTHUR R. BRATLEY, M.B., F.R.C.S., to the Victory, 
additional, for Haslar Hospital, vice Evans. Surgeon CHARLES §. 
BREWER, Honorary Staff Surgeon, R.N.V.R., Mersey Division. 


+ ARMY MEDICAL SERVICE. 
Mason HENRY M. W. Gray, M.B., F.R.C.8.E., R.A.M.C., to be 
temporary Colonel, 

Colonel JamEs M. Irwty, M.B., is retained on the Active List under 
Article 120, Royal Warrant for Pay and Promotion, and to be 
supernumerary. 

ARMY MEDIcaL Corps. 

_ Major JoHN M. Burst, M.B., is placed temporarily on the half-pay 
list on account of ill health. 
often H. GORDON, M.D., is granted temporarily the honorary rank 

Temporary Captain GronGE E. MILEs to be temporary Major. 

Captain L. D. BatiEy has been appointed a Specialist in Electrical 
Science in the 8th (Lucknow) Division. 

Supernumerary Captain Travis C. Lucas, M.B., is restored to the 
establishment. 

Temporary Lieutenant KENNETH W. MACKENZIE, M.B., late Captain, 
Indian Medical Service, to be temporary Captain. r 

.Temporary Lieutenant Norman W. ANDERSON, M.D., relinquishes 
his commission. 

To be temporary Captains: Joun C. WEBB, M.B., Joun J. 
EsMONDE. 

To be temporary Lieutenants: Untick J. BourKr, Horace N. 
EVERARD, M.D., BERTRAM H. Barton, M.D.,GrorGE F. Barr, M.B., 
Percy H. MacDonaup, M.B., THomas H. Brown, M.B., JoHN 
ELLISON, CHARLES L. WIGAN, M.B., JoHN C. Ross, M.B., WILLIAM S. 
HERON, M.B., GEORGE McCauium, M.B, RoGER MacGRATH, M.B., 
Crpric N. Vatsgy, A. Drake, M.B., THomas R. TROUNCE, 
Martin P. THomas, GEORGE M. DE VINEs, M.B., HENRY J. CoTTER, 
THomas S. Goopwin, M.B., S. PRENTICE, M.B., WILLIAM 
J. A. B, WisHart, M.B. 

Lieutenant E. Reckitt relinquishes his temporary 

Temporary Lieutenan ILLIAM ANDERSON, having ceased to serve 
pert —_ British Red Cross. Hospital, Netley, relinquishes his com- 

8s. 
CorsBtn, M.B., relinquishes his temporary com- 

Lieutenant ARTHUR A. MarRTIN, M.D., F.R.C.S.E., relinquishes his 

temporary commission. 


SPECIAL RESERVE OF OFFICERS. 


Army MEpIcAL Corps. 
LIEUTENANT JAMES F. QuiGLEy, M.B., resigns his commission. 
To be Lieutenants on probation: STANLEY B. KiNG, Second Lieu- 
tenant OWEN P4arry-Jonzs, from General Reserve of Officers, 


TERRITORIAL FORCE. 
Royat Army MEDICAL CoRPs. 

Second Home Counties Field Ambulance.—GEORGE M. MCGILLIVRAY, 
M.B., to be Lieutenant. 

First Southern General Hospital._ErnnEst C. BRADFORD to be 
Lieutenant. 

Third Southern General Hospital. — FRANK G. GARDNER to be 
Lieutenant. 

Third London General Hospital.—_ALFRED H. GossE, M.D., to be 
Lieutenant. 

First South Midland Field Ambulance.—Major M. 
ROCK, M.B., to be Lieutenant-Colonel, temporary. 

Third North Midland Field Ambulance.—JameEs C.S. SmitrH, M.B., 
to be Lieutenant. : 

Eastern Mounted Brigade, Field Ambulance.—KENNETH B. CLARKE 
to be Lieutenant. . 

‘First East Anglian Field Ambulance.—AMBROSE C. WILSON to be 
Lieutenant; Hucu F. G. Hau, M.B., to be Lieuteuant. 

First Welsh Field Ambulance.-Major JOHN HOWARD-JONES, M.B., 
to be Lieutenant-Colonel, temporary: Captain JoHN O’SULLIVAN to be 
Major, temporary. 2 

Second Welsh Field Ambulance.—To be Lieutenants: Davip T. 
Lewis, TromAs P. M.D. 

First Northern General Hospital.—Captain WILLIAM T. HARKNESS, 
Lara the Northumbrian Casualty Clearing Station, to be 

aptain. . 

First East Lancashire Field Ambulance.—GILBERT BAILEY to be 
Lieutenant. 

First West Lancashire Field Ambulance.—Major JoHN E. W. 
McF M.B., to be Major, temporary. 

West Lancashire Casualty Clearing Staticn.—Harry D. LEVICcK, 
M.B., F.R.C.S., to be Lieutenant. Sie 

First Northumbrian Field Ambulance.—HowWE A. P. ROBERTSON to 
to be Lieutenant. . ; 

Fourth Scottish General Hospital.—Wi1tu1aAM A. CAMPBELL, M.B., 
F.R.C.S., to be Captain, whose services will be available on mobi- 
lization. 

Sanitary Service——Major ALFRED GREENWOOD, M.D., to be Lieu- 
tenant-Colonel, temporary. Major Francts E. FREMANTLE, M.B., 
F.R.C.S., to be Lieutenant-Colonel, temporary. GEORGE H. WESTON, 
M.B., late Lieutenant, 2nd V.B. Hampshire Regiment; to be Captain, 
whose services will be available on mabilization. f ASE 

Attached to Units other than Medical Units.—Captain JAMES AITKEN, 
M.B., to be Major, temporary. RoBERT W. MEIKLE, late Captain 
R.A.M.CA(T.F.), to be Captain. Lieutenant-Colonel and Honorary 
Surgeon-Colonel GEoRGE HoLues, M.D., resigns his commission on 
account of ill-health. Major PEvERELL 8. HicHENs, M.D, from the 
First Eastern General Hospital, to be Major. CHARLES 8. YouNG, 
late Surgeon-Captain 3rd V.B. Royal Highlanders, to be Captair. To 
be Lieutenants: GERALD F, Carr, F. W. A. Stott, M B., ARTHUR H. 
FULLERTON, M.B, late Lieutenant, First V.B. East Yorkshire Regi- 
ment, WILLIAM SMARTT, F.R.C.S1. Lieutenant HERBERT W. JoYcE 
resigns his commission on account of ill-health. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In the ninety-six large English towns 8,971 births and 6,558 deaths were 
registered during the week ended Saturday, February 13th. The 
annual rate of mortality in these towns. which had been 18.0, 19.2, and 
20.1 per 1,000 in the three preceding weeks, fell to 18.9 per 1,000 in the 
week under notice. In London the death-rate was equal to 19.6, 
against 18.4, 20.3, and 21.5 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death rate ranged from 
8.7 in Wimbledon, 10.9 in Bournemouth and in Smethwick, 11.3 in 
Bolton, 120 in Enfield and in Iford, and 12.3 in Bury, to 28.0 in 
Darlington, 29.1 in Gillingham, 29.2 in Northampton, 22.6,in Car- 
lisle, and 32.5 in Cambridge and in Merthyr Tydfil. Measles caused 
a death-rate of 1.7 in Tottenham and in Enfield, 1.8 in Stockton- 
on-Tees, 1.9 in Barnsley, 2.0 in Grimsby, 2.4 in Rotherham, 3.1 in 
St. Helens, 4.9 in Merthyr Tydfil, 5.2 in Gateshead, and 5.3 in Dar- 


lington; and whooping-cough of 1.6 in Bristol, 1.7 in Reading, 1.9 


in Willesden and in Dewsbury, 2.0 in Carlisle, and 3.1 in Merthyr 
Tydfil. The mortality from the remaining infective diseases showed 
no marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The causes of 45, or 0.7 per cent., 
of the total deaths were not certified either by a registered medical 
practitioner or by a coroner ; of this number 9 were recorded in Liver- 
pool, 8 in Birmingham, 4 in Gateshead, 3 in London, 3in Preston, and 
2 each in Stoke on-Trent, Blackpool, and Carlisle, The number of 
scarlet fever patients under treatment in the Metropolitan Asylums. 
Hospitals and the London Fever Hospital, which had been 3,836, 3,647, 
and 3,395 at une end of the three preceding weeks, further fell to 3 299 
on Saturday, February 13th ; 368 new cases were admitted during the 
week, against 308, 326, and 365 in the three preceding weeks, 


HEALTH OF SCOTTISH TOWNS, 

IN the sixteen largest Scottish towns 1,132 births and 1,037 deaths were 
registered during the week ended Saturday, February 13th. The 
annual rate of mortality in these towns, which had been 21.7, 22 4, 
and 24.1 per 1,000 in the three preceding weeks, fell to 23.1 in the week 
under notice, but was 4.2 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 13.5 in Hamilton, 15.1 in Motherwell, and 16.0 in Paisley, to 28.9 in 
Falkirk, 26.8 in Perth, and 37.4 in Dundee. The mortality from the 
principal epidemic diseases averaged 2.7 per 1,000, and was highest in 
Clydebank and Dundee. The 446 deaths, from all causes in Glasgow 
included 42 from whooping-cough, 5 from infantile diarrhoea, 4 from 
scarlet fever, 2 from diphtheria, 1 from enteric fever, and 1 from 
measles. Twenty deaths from whooping-cough were registered in 
Dundee, 5 in Greenock, 4 in Edinburgh, 2 in Leith, and 2 in Clyde- 
bank; from measles, 9 deaths in Dundee; and from scarlet fever, 
2 deaths in Falkirk. ‘ 


HEALTH OF IRISH TOWNS. ; 
DuRInG the week ending Saturday, February 6th, 661 births and 609 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 680 births and 575 deaths in the preceding 
period. These deaths represent a mortality of 26.2 per 1,000 of the 
aggregate population in the districts in question, as against 24.7 per 
1,000 in the previous period. The mortality in these Irish areas was 
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therefore 6.1 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 28.4 per 1,000 of popula- 
tion. As for mortality of individual localities, that in the Dublin 
registration area was 30.5 (as against an average of 30.8 for the pre- 
vious four weeks), in Dublin city 30.8 (as against 33.9), in Belfast 25.2 
(as against 20.8), in Cork 27.9 (as against 29.2), in Londonderry 29.1 fas 
against 20.6), in Limerick 230 (as against 21.0), and in Waterford 15.2 
(as against 28.0). The zymotic death-rate was 1.8, as against 1.5 in the 
previous period. 


Vacancies and Appointments. 


OTTERS REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. 


BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £150 per annum. : 

BIRKENHEAD : BOROUGH HOSPITAL.—Senior and Junior House- 
Surgeons. Salary, £120 and £100 per annum respectively. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House- 
Surgeon. Hororarium, £100 per annum. 

BIRMINGHAM MENTAL HOSPITAL, Rubery Hill. —Junior 
Assistant Medical Officer (female). Salary, £200 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM: YARDLEY ROAD SANATORIUM AND ANTI- 
TUBERCULOSIS CENTRE.—Third Assistant Medical Officer, 
Salary, £200 per annum. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY.— 
Senior and Junior House-Surgeons. Salary, £150 and £130 per 
annum respectively. 


BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 
BRISTOL EYE HOSPITAT.—House-Surgeon, Salary, £100 per 


annum, 

BRISTOL GENERAL HOSPITAL.—Resident Obstetric Officer. 
Salary, £120 per annum. 

BRISTOL ROYAL INFIRMARY.—Throat, Nose, and Ear House- 
Surgeon. Salary, £120 per annum. 

BURNLEY: VICTORIA HOSPITAL.—House-Surgeon. Salary, £135 

P per annum. 

BURSLEM: HAYWOOD HOSPITAL.—Resident Medical Officer 
(female). Salary, £100 per annum. 

BURY INFIRMARY.—Junior House-Surgeon, Salary, 
annum. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary, 
£100 per annum. 

CANTERBURY : KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £180 per annum. 

CARMARTHEN: JOINT COUNTIES ASYILUM.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £230. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, 
W.C.-House-Surgeon. Salary, £50 per annum. 

CHESTER CITY.—Assistant Medical Officer of Health. 

per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—(1) Resident Medical Officer (2) House- 
Physician. Salary, £200 and £75 per annum respectively. 

COLONIAL OFFICE.—(1) Medical ee for service at Weihaiwei; 
salary, per annum, rising to £400. (2) Three Medical Officers 
for the Gilbert and Ellice Islands Protectorate and the Solomon 

eislands Protectorate. Salary, £350 per annum, rising to £500. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, 
Salary, £150 per annum. 

DEVON COUNTY EDUCATION COMMITTEE. — Temporary 
Assistant School Medical Officer. Salary, £7 7s. per week. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—House-Surgeon, 

- Salary, £150 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £170 per annum. 

DUBLIN : CORK STREET FEVER HOSPITAL.—Junior Assistant 
Resident Medical Officer. Salary, £120 per annum. 

DUDLEY: GUEST HOSPITAI,.—(1) Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. Salary, £150 and £120 per annum 
respectively. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—{1) Senior 
House-Surgeon. (2) House-Physician. (3) Assistant House- 
Surgeon. Salary for (1), £250 per annum; and for (2) and (3), £150 
per annum. 

GLAMORGAN COUNTY COUNCIL.—Medical Inspector ‘of School 
Children. Salary, £300 per annum. 

GLASGOW ROYAL MATERNITY AND WOMEN’S HOSPITAL.— 
Two Indoor and two Outdoor House-Surgeons; ulso Outdoor 
House-Surgeon at West End Branch. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 

' £200 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
Bouse-Surgeons (males), Salary, £120 and £100 per annum 
respectively. 

HOLBORN UNION INFIRMARY, Archway Road, N.—Second ‘Assis 
tant Medical Officer. Salary, £150 per annum, 

pe FOR CONSUMPTION, AND DISE ASES OF THE 

CHEST, Brompton, §.W.—House-Physician. Honorarium, 350 

.. guineas for six months: 

HOSPITAL FOR SICK CHILDREN, Great Ormond. Street, Ww. 
Assistant Casualty Medical Officer, Salar ys £30 for six months 
and £2 10s. washing allowance, 


£150 per 


Salary, 


HULL: VICTORIA CHILDREN’S HOSPITAL.— 
(2) Assistant House-Surgeon. 
respectively, 


1) House-Surgeon. 


Salary , £69 and £59 per annum 

INVERNESS: NORTHERN INFIRMARY .~House-Surgeon. Salary, 
£100 per annum. 

KENT COUNTY ASYLUM, Chartham. —Junior Assistant (Third) 
Medical Officer (male). Salary, £250 per annunt. 

KINGSTON-UPON-HULL CITY AND COUNTY.—Senior Tuber- 
culosis Medical Officer. Salary, £500 per annum. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH.— 
Bacteriologist. Salary commencing £170 per annum. 

LEICESTER ROYAL INFIRMARY.—Honse-Physician. Salary, £130 
per annum, and £5 bonus per month during the war. 

LEWISHAM CENTRE FOR DENTAL TREATMENT OF SCHOO! 
CHILDREN.—Anaesthetist. Salary, £25 per annum. 

LINDSEY (LINCOLNSHIRE) COUNTY COUNCIL. —Temporary 
Assistant Tuberculosis and Assistant School Medical Officers. 
Salary, £300 per annum. 

LIVERPOOL CITY HOSPITAIL.—Visiting Physician. Salary, £130 
per annum. 

LIVERPOOL : ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Surgeons. (2) Two House-Physicians.- Salary, £60 per annum. 

LONDON HOSPITAL.—Assistant Surgeon. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £230 per annum, increasing to £350, and, upon 

- promotion, to £450. 

MIDDLESEX COUNTY ASYLUM, Napsbury.—Temporary Assistant 
-Medical Officer. Salary, £6 6s. per week. 

MIDDLESEX EDUCATION COMMITTEE —Temporary Assistant 
School Medical Officer. ary, £300 per annum. 

MILE END OLD TOWN INFIRMARY.—Senior and Junior Assis- 
tant Medical Officers. Salary, £200 and £150, rising to £250 and 
£170 per annum respectively. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior 
House-Surgeon. Salary, £85 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL.—Resident Medical 
Officer. Salary for the first six months at the rate of £100 per 
annum, rising to £150. 

NORWICH: NORFOLK EDUCATION COMMITTEBR.—Assistant 
Medical Officer. Salary, £300 per annum, rising to £350. 

NOTTINGHAM GENERAL HOSPITAL.—(1) Senior House-Phy si- 
cian. (2) Assistant House-Physician. Salary, £120 and £100 per 
annum respectively. 

PADDINGTON GREEN CHILDREN’S HOSBITAL, W.—House- 
Surgeon. Salary, £80 per annum. 

PLAISTOW: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer. Salary, £90 per 
annum, and £10 honorarium on completion of six months’ service. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer. Salary, £50 per 
annun, rising to £60 on appointment as senior. 

ROCHDALE INFIRMARY AND DISPENSARY.—Second House- 
Surgeon. Salary, £125 per annum. 

ROCHDALE TOWN COUNCIL.—Medical Assistant in the Public 
Health Department. Salary, £300 per annum. 

ROYAL EYE HOSPITAL, Southwark.—House-Surgeon, 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Qualified Clinical Assistant. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
S.E.—(1) Temporary Honorary Assistant Physician. (2) Second 
Resident Medical Officer. Salary, £100 per annum. 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.— 
Junior House-Surgeon. Salary, £75 per annum. 

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon. Salary, 
£100 per annum. 

SALISBURY GENERAL INFIRMARY.—(1) House-Surgeon. (2) Assis- 
tant House-Surgeon. Salary, £100 and £75 per annum respectively. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£150 per annum. 

SHEFFIELD ROYAL HOSPITAL.—(1) Lady Assistant House-Sur- 
geon. (2) Lady Assistant House-Physician. Salary, £85 and £80 
per annum respectively. 

SHEFFIELD: ROYAL INFIRMARY.—(l) House-Surgeon. (2) Assis- 
tant House-Physician. Salary, £100 per annum. 

SOUTH AFRICA: FRERE HOSPITAL, East London _—Resident 
Medical Officer. Salary, £300 per annum, rising to £350. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House Surgeon. Salary, £120 per annum. 

SOUTH LONDON HOSPITAL FOR WOMEN, Newington Causeway, 

S.E.—Assistant Physician (female). 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.-—Junior (male). 
Salary, £115 per annum. 

SOUTH YORKSHIRE ASYLUM, Wadsley, near Sheffield.—Locum- 
tenent Assistant Medical Officer (male), 

STATE CRIMINAL LUNATIC ASYLUM, Broadmoor.—Assistant 
Medical Officer. Salary, £250 per annum, rising to £300. : 

STOCKPORT INFIRMARY. —Junior House-Surgeon (male). Salary, 
£100 per annum.: 

SUNDERLAND: ROYAL INFIRMARY (Children’s Hospital).— 
Resident Medical Officer (lady). Salary, £100 per annum. 

SWANSEA UNION.—Resident Assistant Medical Officer. Salary, 
£295 per annum, rising to £345. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon, 
salary, £150 per annum. 

WAKEFIELD:, CLAYTON HOSPITAL. Junior House. 
Surgeon. Salary, £120 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist. Salary, £110 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon. Salary. £200 per annum. 

WARWItK COUNTY LUNATIC ASYLUM.—Temporary Assistant 

Medical Officer (male). Salary, £6 6s. per week. 

WEST BROMWICH AND DISTRICT HOSPITAL.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. _ Salary, 2150 and £120 per 
annum respectively, 
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WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior House Surgeon. -Salary, £100 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.— 
House-Surgeon. Salary, £150 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—()) House-Surgeon (male). (2) Junior Lady Housge- 
Surgeon. Salary, £170 and £150 per annum respectively. 

YORKSHIRE: WEST RIDING.—Assistant Medical Officer at the, 
Cardigan Sanatorium. Salary, £300 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Ballin- 
robe (co. Mayo), Llansawel (Carmarthenshire), Rathgormuck (co. 
Waterford), Slievereagh (co. Cork), Southwold (Suffolk), Tarbert 
(Argyllshire). 


Toensure noticein this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JouRNAL. 


APPOINTMENTS. 


AsHBY, William J., M.D., B.Ch., B.A.O., N.U.I., Surgeon-in-Ordinary 
to the Royal Buckinghamshire Hospital, Aylesbury, at the last 
meeting of the Governors. ; 

DANIELS, D. Davis, F.R.C.S.Eng., M.D., B.S.Lond., Senior Surgeon to 
the Mansfield General Hospital. 

Foster, N. K., M.B., Third Assistant Medical Officer at Horton 
Asylum, Epsom. 

KENNEDY, F. J. M., L.R.C.P. and &.I., Certifying Factory Surgeon for 
the Montrath District, Queen’s County. 

PRAAM, O. P.N., M.R.C L.R.C.P., Second Assistant Medical Officer 
at Horton Asylum, Epsom. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be for warded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 

= BIRTH. 

Apams.—On February 9th, at Lygon House, Cale Green, Stockport, 

the wife of Eustace H. Adams, M.R.C §S., L.R.C.P., of a son. 


DEATHS. 

Brrp.—On February 4th, suddenly, from heart failure, William E. F. 
Bird, M.R.C.S., L.R.C.P., eldest son of the late Dr. Bird and Mrs. 
Bird, 3, St. Leonard’s, York, aged 47. 

HuntTER.—At 31, St. James Street, Paisley, Scotland, John Baird 
Hunter, M.D.Glasg., of 3, Smithhills Street, Paisley, on February 
4th, aged 78. 

McGowan. —January 29th, 1915, at his residence, ‘* Hill-side,’’ Taban- 
-kulu, Pondoland, Cape Colony, of pneumonia, W. Oscar §. 
McGowan, M.B., Ch.B., eldest son of Dr. Wm. McGowan, 
Maghera, co. Derry. (Cablegram.) ; 


RECENT PUBLICATIONS. 


A Short Handbook of .Cosmetics, By Dr. Max Joseph. Second 
English edition, revised, with appendix. London: William 
Heinemann. (Crown 8vo, pp. 93. 2s. 6d. net.) 

The translator, whose name is not given, but who dates 
his 3 reface from Edinburgh, hopes that his version of 
Dr. Max Joseph’s book will be useful because at the present 
time much work that should fall to the lot of medical men 
devolves upon the barber and the inventors and manu- 
facturers of various preparations. The text contains a 
number of and the added a few 
more. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. SMITH ELDER AND Co. published a fifth and enlarged 
edition of Dr. Ralph W. Leftwich’s Index of Symptoms on 
February llth. The new edition contains a large number of 
new. symptoms and many new tests, while the interlineary 
notes have been amplified. An attempt has further been made 
to deyise a scientific classification of symptoms. 

The Health Series published by Messrs. Methuen and Co., 
London, is written with the purpose to aid seekers after good 
health and wholesome bodies. Each is a complete whole and 
deals with some one a > of health as it affects the child, the 
adult, the middle aged, or some — organ of the body. 
Each is written by a medical man who has made the subject on 


which he writes his study. The first volumes are: Throat and. 


Ear Troubles, by Macleod Yearsley, F.R.C.S.; Health of the 
a ed, by Seymour Taylor, M.D.; The Care of the Teeth, 
itts, M.R.C.8., L.D.S.; The Eyes of Our Children, by 

NB Bishop Harman, M. B. Mr. Bishop arman is the editor of 
series. 
._K. Lewis of Gower Street announces for immediate 
ublication the sixteenth edition of the Extra Pharmacopoeia, 
S W. H. Martindale, F.C.S.,and Dr. Wynn Westcott. Amongst 
other additions this edition contains a syllabus of the additions, 
deletions, and alterations in the new British Pharmacopoeia. 


Mr. Lewis will also publish the eleventh edition of Swanz tg 


Handbook of Diseases of the Eye, revised and edited by 
Louis Werner, who was associated with the late Sir heey 


Swanzy in the issue of me two previous editions. The same 
publisher has in the press a new work, Occupational Diseases of 
the Skin, by Dr. R. Prosser White of Wigan ; a translation by 
Dr. Henry de Méric of Delorme’s Surgery in War; and & 2ew 
edition of Diseases of the Nose and Throat, by Dr. Herbert Tilley. 
This work has been largely rewritten, and the number of plates 
and text illustrations is ere increased. 


DIARY FOR THE WEEK. 


MONDAY. 


MeEpicaL Socrety or Lonpon, 11, Chandos Street, W., 8.30 p.m.— 
Adjourned X-ray demonstration of Items of Interest 
in connexion with the War, by Dr. C. Jordan, Dr. 
Harrison Orton, Myr. Gilbert Scott, Dr. Stanley 
Melville, Dr. Robert Knox, and others. : 2 


. Royat Socrnty OF MEDICINE: 


SECTION OF ODONTOLOGY, 8 p.m.—Short Communications : 
—Dr. Ackerley: (1) Some Primary Factors in the 
Causation of Gingivitis; (2) Disappearance of Adeno- 
fibroma of Ereast after Adequate Treatment of Oral 
Sepsis. Paper:—Dr. H. Ewan Waller: The Influences 
of the Thyroid Gland upon Dental Caries. Members 
of the Section of Medicine are specially invited to 


attend. 
TUESDAY. 


Society OF MEDICINE: 


SECTION OF MEDICINE, 5.30 p.m.—Dr. Frederick Taylor: 
Case of Multiple Pulsating Tumours Secondary to 
Hypernephroma. Dr. Parkes Weber: (1) Bilateral 
Hypernephroma with Secondary Thrombosis of the 
Inferior Cava and Uraemia. (2) Latent Addison’s 
Disease revealed by the occurrence of Pneumonia. 


WEDNESDAY. 


Hunterri AN SocrEty, Barbers’ Hall, E.C., 9 p.m. —Demonstration by 
Dr. T. D. Lister of apparatus for producing artificial 
pneumothorax. Paper:—Dr. G. T. Western: Vaccine 


Therapy : its Present Scope. 


THURSDAY. 

HARVEIAN Socrety oF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.m.—Paper :—Dr. E. Graham 
Little: Rodent Ulcer: its Nature, and some Methods 
of Treating it. 

SocteTy OF MEDICINE: 

DECTION OF NEUROLOGY, 8 p.m.—Clinical Meeting. 

Demonstration of Cases. ~ 


FRIDAY. 


Royau Socinty or INE: 
- $ECTION OF EPIDEMIOLOGY AND STATE MEDICINE, 
8.30 p.m.—Special Discussion: The Epidemiology of 
Cerebro-spinal Meningitis. Opened by Sir William 
Osler. 
cation Wednesday, and Friday : Royal College of Surgeons, 5 p.m. 
—Professor Arthur Keith: Anatomy ani 
Mechanism of the Alimentary Canal. Bi: 


POST-GRADUATE COURSES AND LECTURES. 


Post-graduate Courses are to be given next week at the followings 
schools, colleges, and hospitals: 

MANCHESTER HOSPITALS Post-GRADUATE CLINICs, 
Hospital. 
NortH-East Post-GRADUATE COLLEGE, Prince of Wales’ 

General Hospital, Tottenham, N 


(Further particulars can be obtained on application to the Beans 


Ancoa ts 


.of the several institutions, or in some instances from our advertise- 


ment col wmns,] 


DIARY OF THE ASSOCIATION. 


. Date. Meetings to be Held. 
FEBRUARY. 
19 Fri. London: Ethical Subcommittee, 2.30 p.m. 
London: Supplementary Tariff Conference, | 
7p.m. 
25 Thur. London: Insurance Act Drug Tariff Sub- 
committee,-11.30-a.m. . 
Staffordshire Branch, Swan Hotel, Stafford, 
5.15 p.m.; Dinner, 6.30 p.m. 
MARCH. 3 
23 Tues. London: Hospitals Committee. : 
26 Fri. © London: Central Ethical Committee, 2 p.m. 
29 Mon. London: Dominions Committee (provisional). 
London: Naval and Military Coinmitte - 
(provisional). 
30 Tues. London: Public Health Committee. 
31 Wed. London: Medico-Political Committee. 
London: Journal Committee, 2 p.m. 
APRIL. 
6 Tues. London: Organization Committee, 2 p.m. 
21 Wed. London: Council. 


Printed and published by the Britisb Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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